AW I
1. County of = Afs
OUNtY O <

Diatrict of.

‘Town of

. L3l

ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAIL STATISTICS
ORIGINAL GERTIFICATE OF BIRTH

‘Btate lnde; VNn

/ 43
County Registrar No.

2. Fall name of child l’VI AEC,}JQIL-.,‘

.,20 2
. /) Local Registrar No. emeind
O Vv | 02'—’(‘7‘ ﬁad : L Wad

A } . ’ Q.&l/‘— {lf child is not yet named, ma‘Ler :

1 supplemental report, s direc

F

{ 2. Sexof Chlld

G. Legltlmaie?

To be answered ONLY 4. ‘F'win, triplet or other.__.____
| in event of plural } . i D:}eblrl J 727
. births, 5. No., in order of birth.......H.... _99/0 Mong Day ’
8. ) FATIHER 14. \{ MOTHER C :
Full name@gd ,4_1(3 sy ?M Full matden nampy €K& %

9. Resldence
{Usual place of abode)

If non-resident, five piace and sidte,

15 Residence
{Uzual place of abode)

- If non-reaident, give place and state. -

10. Color or race

AV

11. Age at last b!rthdny...,.a...:._]...(Years)

16 Color or race

A

M
12. Birthplace {city or placy

{¥{ birth occurred in a hospital or institution, ﬁ\e its NA\"L instead of streel. and aumber]

17. Age at last Hiéthdéy.,.ﬁﬁ..(xuu)' '

{State or country}

3 18. Birthplace (city or plate)

(EState or counfry)

-

@

3 ‘& supplemental re;

Nature of industry

13. Occupation W%

-19. Occupation

Nature of Indusiry

(Tnken as of time of birth of ehild herein

20, Number of children of this mother }
ecrtified and including this child.)

(a) Born alive and now living .
(b) Born aflive but now dcad —
{c) Stillborn.

21, Wrre preautiun- taken ngnimt oph- : .
thalmla neonatorum? : : oo h

: ' CERTIFICATE OF ATI‘EEING PHYS[GIAB CR ‘MIDWIFE*
- I hereby cortify that I attended the birth of this child, who was

* When there was no attending physician

or midwife, then the father, householder, Signature

' etc,. sheuld make this return. A stiilborn (P’h)smnn of mulmfe)
chifd fs one that ncither breathes nor Add
shows other evidence of life after birth. DRI rarsamasnrnssane eI

Given name added from

ﬂf:..%

] -.’11_ m, on the datel stated
{Bora E or s% ) E r lﬂ/‘ !j - R

Tt
3 Tonth, day, year

Replstrar

A/jghfo?/ 355 | B

Locnl Registmr
Filed...

i 10

County Reslctmr.

O

N

AN



